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nosis was made of “ Hernia inguino-properitonealis,” and as the symptoms were 
not urgent, the scrotal hernia was reduced, and a bandage applied to retain it in 
position. Next day the patient was much weaker, complained of pain, and 
suffered from meteorism and stercoraceons vomiting, and it was found that the 
hernia had slipped down beneath the bandage. Herniotomy was then performed, 
and a small atrophied testicle was found lying in the canal beside the loop of 
bowel, showing the hernia to be a congenital one. The external ring was found 
to be wide, and the bowel was reduced easily without enlarging the opening, but, 
as before, came down again whenever pressure was removed. Upon drawing 
down the intestine so as to permit further digital explorations of the canal, it was 
found that the gut had not been returned into the abdominal cavity at all, but 
into a wide space extending between the peritoneum and the overlying tissues 
towards the anterior superior spine of the ilium, and communicating directly with 
the sac through the external ring. This cavity communicated with the abdominal 
cavity by a small, tight, well-defined ring, which was found to be firmly con¬ 
stricting the protruded loop of bowel. When this ring was dilated with the tip 
of the finger, the bowel was easily replaced in the abdomen, passing away for 
the first time with characteristic “ slip and gurgle.” The wound was allowed to 
heal by granulation, the edges of the sac being stitched to the edges of the 
external wound, and the patient made a good recovery. 

The following references on the subject are given in Dr. Oberst’s article: 
Kronlein, in n. Langenbeck's Archiv, lid. xxv., and Archiv f. Klin. Chir ., Bd. 
xix. and xxii. ; Neuber, in v. Langenbeck’s Archiv, Bd. xxii. ; Rossander, in 
Hygcia, Jan. 1881; Trendelenburg, in Verhandl. d. deut. Gesellsch. f. Chir., 
x. ; Ivongress and Bolling, in Berlin Klin. Wochenschr., 1882, No. 26. 

The special features of this form of hernia are in the description of the case 
given above ; one feature generally noted in such eases is that the symptoms of 
strangulation are not urgent. In 20 out of 28 recorded cases the hernia was of 
the congenital form. 

The cause of this peculiarity in the congenital form, according to Trendelen¬ 
burg, is the persistence of a cavity which must exist at a certain stage in the 
descent of the testis; another instance of arrested development. In acquired 
cases, according to Ki onlein, the cause is mechanical, the pressure of a badly 
fitting truss or repeated attempts at taxis forcing the internal away from the 
external ring, and dilating the sac or canal into the pouch between the layers of 
the parietes. 

Dr. Oberst suggests that when the condition is recognized, the internal ring 
might be dilated with the tip of the forefinger, pushing the skin of the scrotum 
before it up through the external ring, except, of course, where the condition of 
the bowel is doubtful. If this fails, herniotomy, as in his own case, is necessary, 
and if that also failed, then Trendelenburg’s method might succeed, viz., lapa¬ 
rotomy and reposition of the bowel by traction from within.— Glasgow Med. 
Journal, July, 1883. 

Removal of Large Renal Tumour by Abdominal Section. 

Dr, JIknry G. It aw uon reports the case of a female child, set. 16 months, 
first seen on August 31, 1882. The mother stated that she first observed a swell¬ 
ing on the left side about two months previously, and that, coincident with the 
enlargement, she noticed her becoming fretful and poorly, and getting much 
thinner. 

The child had, for a few weeks prior to admission, been brought as an out¬ 
patient ; during that time the tumour had increased, but not to any marked 
extent. 
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The tumour, which was easily made out, occupied the entire space between 
the left costal cartilages and the crest of the ilium. It extended at least an inch 
beyond the median line, and could be felt in the lumbar region. The tumour 
was to a certain extent movable, and on palpation gave the impression of a solid 
elastic growth of a globular shape, with a generally smooth surface, but with two 
or three prominences upon it. The urine was ascertained to be free from blood 
and albumen. On September 2, under antiseptic precautions, an incision was 
made in the linea alba, extending about two and a half inches above and an inch 
below the umbilicus. As soon as all bleeding had ceased, the peritoneum was 
divided and the tumour reached. The descending colon passed downwards over 
the tumour, which was very intimately embraced by it, the peritoneal attachment 
of this intestine being so connected with the tumour that it could only be sepa¬ 
rated with great difficulty, from fear of laceration. 

W hen the growth was freed from its connections, the pedicle, which included 
the renal artery and veins, was securely tied with carbolized silk. The ureter— 
together with some cellular adhesions—was separately ligatured. 

The pedicle was now divided at a safe distance from the ligatures, and, after 
enlargement of the external wound, the tumour was removed. During the ope¬ 
ration there was an unavoidable loss of a small quantity of blood—probably not 
more than an ounce—from tearing adhesions connecting the colon to the tumour 
in the first instance, and its cellular attachments. Before putting in sutures and 
closing the wound, the cavity in which the tumour lay in the lumbar region and 
the pelvis was carefully sponged out, and no oozing was noticed. 

The child was much collapsed for two hours, but then slowly rallied fairly 
well. In the evening she seemed free from pain, was able to take a little nour¬ 
ishment, and appeared to be doing as well as could be expected, but in the night, 
fifteen hours after the operation, she sank somewhat suddenly. 

An examination was made next day. The peritoneum was found to contain 
about an ounce of altered blood, or sanious serum. The ligatures were found to 
be secure; the small oozing must, therefore, have come from torn adhesions. 

The cause of death was not clear, but suspicion pointed to commencing septi- 
casmia or peritonitis, or possibly it may have been due to the antiseptic («'. e., 
carbolic spray and dressings). 

The tumour was decidedly carcinomatous; it was globular in form; the prom¬ 
inences upon it were more rapid growths of the same kind, only more friable and 
softer. Internally it contained several cysts, inclosing a deep straw-coloured 
fluid. It weighed sixteen and a half ounces. No trace of the true renal struc¬ 
ture remained.— Liverpool Med.-Chir. Journ., July, 1883. 


OPHTHALMOLOGY AND OTOLOGY. 

Dilute Solutions of Eserine in Weakness of the Ciliary Muscle. 

Dr. John C. Uhthoff contributes a paper to the Brit. Med. Journ., July 7, 
1883, on this subject. The therapeutic use of weak solutions of eserine was first 
pointed out to him by Mr. Bader, about a year ago ; and since then he has made 
trial of them in a large number of cases of failure of accommodation, and with 
very considerable success. He generally orders a grain solution to be used 
three times a day, and he warns the patient that he may experience some unplea¬ 
sant twitching of the eyelids, and possibly a little dimness of sight, for a short 



